MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MEMO? 
13968 CERTIFICATE OF DEATH 


5 62 — — 
2 e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslilution: Residence before edmission) 
o 2s SacoUnniy e. STATE b, COUNTY 
S$ end Garrett MARYLAND Mad. _ Allegany 
2 =u b. CITY OR TOWN lif 01 comporele limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town) 
+ Fas write RURAL end give nearest town) ss 
AOest Oakland 14 Mo. Cumberland _ >. Og te 
oe er r = Yeh 
£ 38s gap d. NAME OF HOSPITAL OR INSTITUTION [if not in hospifal, give street eddress) dd, STREET ADDRESS a. IS RESIDENCE 
; 
= 28y ra ON A FARM? 
=a 
aS a Quppett Nursing Home ; 18 Ridgeway Terrace — Ebclowalsf 
33 Su RAD OF First Middle last | 4. DATE Month Dey Yeer 
3s DECEASED OF 
g yea ype or prin) §~=—- Samuel] Brady Dawson DEATH Dec. 151961 
2 5 5. SEX |. COLOR OR RACE|7. marRiep BE] NEVER MARRIED [-] | 8 DATE OF BIRTH ~]9. AGE (tn yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
3 wetted last birthdey) Pr Deys | Hours | Min. 
7 (8S Male White wipowep[] __ivorcto[]| Aug, 2, 1868 yn } 
a Ss ofo We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stefe, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
§ 0 S> 
2 348 ! ES sacs most of working life, even if retired) , 4a West Vircing 
5 Se asterer Gonstruction — | Wes rginia ‘3 3 
Pe ig, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
@ 
= aff tC ou 
ae ese Isaac. Dawson Enily (austen < 
eed 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
aie gle (Yes, no, or unkown) | (tfyesgivewerordalesof service) | 
= oF 8 M Lewis Easton-Cumberland, Md 
a 2 2 aa) Te Se aS # TSe <3 nd, NS = 
£etx§ ~~ 18. GAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).] INTERVAL BETWEEN 
s SBE a PART I. DEATH WAS CAUSED 8Y: Urez a Toa ee 
sey ae PS Ce UL eel 02h a es ae Se. Lae Ga 
cat : 
sé a 28 7 \ DUE TO res 5 : & F ‘¢ 
Bes A riosclero er. : “Ss 
zecfe Conditions, if eny, which SEs A LS eels Lee j{_ *ears 
cs a] 370 § geve rise to immediete ceuse 
eft s_. (e), steting the underlying BUETO 
Bg0s couse lesl. y* te) 
ee —— — Sei: a = ee a = = 
a5 ota 6 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
mSoso pe lie 
UGE ow < yes [] No 
= 2S S =. a eS _ Z. 
a35 32 © | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
aa use & | OR CONTRIBUTING [) CAUSE OF DEATH 
maee-s & JAF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 33  |abe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 20f. (Cily or town) {County) ~_ (Stete) 
4,232 g Bae hein While __ Not While fectory, street, office bldg., ete.) | 
as<3o ba ae 19 at work [] et work [] 1 
Fae a a aa = BO ia) 
Hoss 21, 1 certify that (I) (this*hosptial) attended the deceased from. » 19.224 to. Jooccy Wossca, that (1) (WB) last 
2202 2 saw the detfased alive on... 14 19....<, and that death occured at. Lh, from the causes and on the date stated above. 
4 é Z ¢ 
memes 22e, SIGNAVORE 2b. DATE 
Q - 
OfB “So as ATTENDING MED. STAFF 7) 7 SIGNED 
Ree hes - Mp, | PHYS. FR] irector [} Puys. [] Z f A Y. 
& a Se { 2267 PHASICIAN’S a “1. 22d. ADDRESS ak - 
= [AME {Type}. mp5 : s : r 2 7 
Bie te umes Ky Pe ew, De Si ay ORI and Mors lend 
g25 $3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) {(Stete) 
¢ 5 ee) a ee Philos Westernport 
nd 
E ADDRESS 250, REC'D BY pee 25b. REGISTRAR'S SIGNATURE 
6 : 
15M 9/60 Westernport, Md, pare DEE 2 6 Cnktut Sf Haan 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARSAYD 
x 12968 ! MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


HEALTH DEPT. |=: PLACE OF DEATH ~~ |] 2, USUAL RESIDENCE (Whare deceesad lived, if Insliulion; Rasidenco before edmission) 
SCS — a, STATE b. COU! 
eS 
5g : GARK ETT _ MARYLAND || fID pe 7 
gu )b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ~ ¢. CITY OR TOWN [If outside corporete limits, wrile RURAL ond give S town) 
35 rite RURAL and give i; town) 
ey i 
os Se WN INES dnp >| tee WINGS, 2) eee 
a) Es OF HOSP! fon INSTITUTION [if not in hospital, give straet eddress) wa stiter Aopress @. IS RESIDENCE 
2s | ON A FARM? 
C7 
we . ee: . weer ae = ~ J yes [|] No b=4 
ra ‘3. NAME OF ~ First Middle Last 4, DATE L “Yeor 
So DECEASED OF 
_ {Type or printed Lega SST DEATH so [ 
P ee ow) ROR 7. MARRIED XJ NEVER MARRIED o DATE OF SIRTH i: GE fin ya om me F ms 24 ARS. 


4 [SIF Tee Hours | Min. 


Ht: “aRAHL LACE (Stete or toreign country 


Garke7TT Ce Hd 


14. MOTHER'S MAIDEN a 


(SAR BARK Hace 


“Months| Deys 
A) wipoweb ["] bivorceD [_]} | 


10a. USUAL OCCUPATION lv kind of work 10%, KIND OF BUSINESS OR INDUSTRY 
done during most of working lifg, even if retired) 


ABOR, Konv GwsQNET)RED 
| 13. ~ FATHER’ 'S NA 
ENRY UKST 
15. WAS DECEASED EVER | IN U,! ARMED FORCES? | 16. SOCIAL SECURITY NO.) Te wa» hh 


(Yes, ay Fae WT | 


FS OF DEATH [Enter only ona cause per lina for (a), (b), and (c).. ; 
RT 1, DEATH WAS CAUSED BY: — * 
| ax IMMEDIATE CAUSE (6) 7 Tide ca ta Ti fawctye 
¢ DUE TO 


Conditions, if 0 | Which ‘iat /é Rot. < Pes, a Ds Zass Azars 


geve rise to immediete cause 
{»), stating the und 
causa lk 


2, and 


a 


12. CITIZEN OF WHAT COUNTRY? 


ASA, 


ive Pages 1, 


INSET AND DEATH 


v Za’ 


in Item 18. 


DUE TO 


(e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
a> we Se PERFORMED? 

i 

3 ves [] no 

© [200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nelure of Injury In Pert | or Part ll of item 18.) _ ~ . 

& | PRIMARY [1 or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

| Zoe. TIME OF INJURY Menth, Dey, Yer) 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) State! 

re (State) 

ray Hour a.m. While. Not While fectory, street, office bldg., atc.) | 

= p.m. 19 let work at work 


21. I certify that | took charge of the remains described above, held an Autopsy o Inspection [Ae Inquiry [X}. and in my opinion 
Natural causes &M Accident Suicide im Homicide im} Undetermined manner al 
CHIEF MEDICAL EXAMINER ["] 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after d 


e execule the certificate, writing the word “pending” in pen 


aligned mp, ASSISTANT MEDICAL EXAMINER [“} DATE SIGNED 
DEPUTY MEDICAL EXAMINER (a> p lay 
_—— ade = 4 a BL 
ee eS RE. PS LE ey, A NOR tarees rediBity, town, or cotnty) Carla y J at a 
i 228. Ca CREMATION, TET ey 22c. NAME OF CEMETERY ‘OR CREMATORY bo LOCATION (Cliy, towse or country) ~ (State) 


OR TAL 


| _/ meee 36 oe B 1tT} ha. 
23. # BUR. Lr ADDRESS 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with_the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hor 


ARR ETT Co Ne 


24b. REGISTRAR’S SIGNATURE 


Cattun § Fiaaa 


5 


2ae. B D BY LTT IN G ER 
vaTdAN 2 = '62 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13970 aoe eee ee nae ai/ ile. 4128938 _ 


5 oer 
6. C2 ——— 
S 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Redd ance before saa 
se eis | a, state WE 0 hy ® ». COUNTY 
3 2M Fees GARRETT MARYLAND LAGE PARD/ ‘caer, ae 
pn 3 9 B. CITY OR TOWN (if outside corporete limits, | «. LENGTH OF STAYIN Ib |, rY OR igo (If oulside corporele limits, wr ‘AL end give nested! fon) 
S 3s write RURAL and give neerast town) RS 
Se! _OAKLAND_ |_1] days DAKLAN / Maysville 
= yas , |__ &. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street dress) dy STREET ADDR WD /111// ja. Is RESIDENCE 
ae See oe ON A FARMi 
Ea See we l| yes [] NO 
2 322 ‘° | GARRETT COUNTY MEMORIAL HOSPITAL /AEREBERTS UB SWG HONE //, ‘ 0 
3 eo: of H ni ey eer 
5 th DECEASED 
¥ (Type or print) DEATH 
PW [ew aN mR EM 
x = — = — = — 
Ce eS 5. SEX 6. coun RACE] Ag) e FEAST \9. xePECE ER, ey iF ane R 
8 7. MARRIED [_] NEVER MARRIED extn} 3 " 
| eee = | last birthday) Pee) Days | Hours | Min. 
5 TEES LE WH WIDOWED pivorceo [] | 3/15 $388 | 73 yrs, | 
3 &es rae Af, ‘OCCUPATION (Giv ITE | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Lé © toreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 338 done during most of working life, ever if retired) | 
g BSE one ee | Us Ave de 
os ae - 43. FATHER’S NAME 14. M en’ S MAIDEN NAME 
££ ag 
Ss 2S * 
3 £6@ ___Chridton Feaster = : _Rebecca Keplinger ™ 
o£.% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT er ir = 
aoe Es (Yes, no, or unkown) | (Ityesgivewerordetesofservice) (AIDE) aan Nursing 
zs 2°28 Pauline Calhoun Home, Oakland Maryland. 
fetes “| 18. CAUSE OF DEATH [Enier only one couse Coy line for “nah Ub), end (ch) Ge BETWEEN 
w 
Sofey PART |, DEATH WAS CAUSED BY: lew d 
So ao IMMEDIATE CAUSE (e} enfise. For ume E WZ ‘ 
Soa Y2 a ] DUE TO 
z2c2 ehtlion Mest fepicty Len Ai Barduovesenllen beteorr ne 
ree bas geva rise to immediele 
ee hie} {e), stating the under BUE TO 
ogee o couse lest, (e) 
x ae ed = Es z = 
a SofR z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Bhuo oO pei a ha eal 
at Yor e 
13} < ves [] no | 
aoEOS uo 2:8 i ul =i. 
R= 5 3 ei = 208. ACCIDENT es Lappe EN 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18. ) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
cy 22 3 = o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=U uw = _ = od _ ——— 
OF sf 3 & | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, term, . 208, (City or town) (County) (Stete) 
Bus se 4 Haan re While ___ Not While fectory, street, office bldg., etc.) | 
ae *os 3 0 lat work [_] at work 
HSS ek NOU. “ay I90L, that (I) (ws) last 
HEO g é aa sain that (I) (this hospital) attended the deceased rom Ab ; 3ST to. DEC...5. » 1901, that (1) (we) last 
zg eS @ saw the deceased alive on. DEC...5, vAL., and that death occuled bO....PM, from the causes and on the date stated above. 
>a is GNaror 2 aes 3 > = 2b, DATE 
rs) £ RS ne 2 ATTENDING STAFF. SIGNED 
Be ee , mp, | PHYS. D1 birecror Do PH, 9 
< ai os | 22c. IAN'S | as i | 22d, ADDRESS 
ones 
gees | IR E OAKLAND, MARYLAND 
a 
a 8B — MsDe_ ————— TH D. STRE i =a 
te 238, BURIAL, CREMATION, | 236. DATE THEREOF |_23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ee REMOVAL (Specify) 
2 
3a Buried. 12/7/61, | Mt. Hebron Cemetery. Maysville, W.Va. 


TO 
T 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC‘ "D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
VR AIS (4) } 
15 9/60 | loving Aihaffr _fikehny Ly. va pare DEC 1 2 tf ChAdtan £ Hane 


— 


led in by the funeral 


a 
cs 
3 

£ 
o 

nN 

vu 
e 
5 
3 
a 
a 

Ca 

eu 


o 
a] 
3 
® 

= 
3 
3 
ge 
“ 
a 
és 
= 


el 


e 


Then please remove carbon 


| or attending phy: s 
cate has been signed by the attending physician and 


ld be detached for use as the burial-transit permit. 


be retained by the ho: 
State Dept. of Health prior to burial, cremation, or removal, and in any event, 


RAL DIRECTOR: After this cer! 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
age 3 shoul 


Page 4 may 


ctor, pi 
filed with the 
— 


ei 
it 


ovo 
i) 
YR AIS (4) 
1sM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13977 | CERTIFICATE OF DEATH 43940 


1, PLACE OF DEATH jy] 2 USUAL 1 RESIDENCE (Where deceased lived, If instilulion: Residence before admission) 


& COUNTY sh ereodoeaench, Gexrets; tates || "Maryland. » cots rrett 


b. CITY OR TOWN Ge outside Scene c, LENGTH OF STAY IN Tb || c. CITY OR TOWN [lf outside corporete limits, write RURAL end give nearest iown) 
write end give neeres! town) 
‘Oakland 9 days \ Rural Priendsville 
~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || Jd. STREET ADDRESS 1S es 
A FAI 
Cuppett Nursing Home 4 Mi. West Friendsville, ves] NOC} 
3. NAME OF First Middle lost 4. DATE Month Day isc 
DECEASED OF 
{Type or print) Martha Turney Friend | vearsPecember 28, 1961 
PS. SEX 6. COLOR OR RACE/7 MARRIED [LJ NEVER MARRIED B. DATE OF BIRTH = 1% Se Tera UNDERT YEAR| IF UNDER 24 HRS. 
ithdey) |Moaths) De ‘Hours | Min. 
Female | White WIDOWED x DIVORCED ae e 8, 1872 83 yes. FE : a xe z ; 


Tom: gS ARO Bech (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of workigg life, even if retired) 

House work { Home Garrett Co., Md. UeS.Ae 

13, FATHER'S NAME ‘ 7 | 14. MOTHER'S MAIDEN NAME 

Isaac Turney [Frances Myers 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address = 


{Yes, no, or unkown) 


MOie | tl) a! al 


] 18. CAUSE OF DEATH [Enter only ong“Bause por lina for (a), (b)fand en dl ie ‘Sot agi ’ “Me ities BETWEEN 
PART |. DEATH WAS CAUSED BY: NEE AP an 
} IMMEDIATE CAUSE (= —WYV 4 fs : = = 
oes 
} i / DUE TO. 


{If yes give waror dates of service) 


Mrs. Chauncey M. Friend (Daughter) 


. 
Conditions, if any, which (b} wic™ a o— = 
geve rise to immediete cause 
{e), stating the underlying DUE TO 
cause last. (e) e. - 
Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
9 ee RFORMED! 
= 
$|_ * rte ede ie ae oe 3 os y ves [] no EL 
= | 20, ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING (CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, 20f. (City or town} (County) (State) 
a Hour a.m, While Net While factory, streal, office bldg., etc.) | 
Z et work [_] et work [_] \ 


3, that (1) (we) last 


ae the causes eau on the date stated ce! 
22b. 


ATTENDING MED. STAFF 
Mp. | PHYS. hy pirecrorR [] PHys. [} “\y 
22d. ADDRESS 


MO NAME (WPJE Ty Oeklend, Maryland. 


230. Cale CREMATION, 


VAL Tai 


23b. DATE THEREOF on NAME OF CEMETERY OR TREMATORY 23d, LOCATION (City, town or ra (Stete) 


12/51/1961 | Blooming Rose Cemetery,near Friendsville, Md. _ 


ADDRESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Oakland, Mde_ paTeJanh 2 162 Oniher £ Toms 


MARYLAND STATE DEPARTMENT OF HEALTH | 
SoG aw RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43941 


1 ae DEATH a | “USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edini 
°. 


2 o b. Ci 
ad |___ * _ Garre : MARYLAND | “Mabyland . Gatrett 
3 = b. CITY OR TOWN {if outside corporele limits, c. LENGTH OF STAY INIb || c. CITY OR TOWN {if outside corporete limits, wrile RURAL end give neerest town) 
gs write RURAL end give nearest town) xX R 1 
ee }___Oaklan Ming. 5 ural Swanton, = 
0 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give siroel eddress] | |) d. STREET ADDRESS: ‘@. 15 RESIDENCE 
is ON A FARM? 
se va 2 Mi. East 
33 En, Route To Garr. Co. Mem. Hosp. ae ee 
Re 3 JAME OF Middle Last 4, DATE Month Dey Yoor 
DECERSED 
(Type of print) : DEATH 
sore Sherman _ Bruce __ Frien ar shel ge 9 
5. SEX 6. COLOR OR RACE| 7, MARRIED JE] NEVER MARRIED DI & SATE OF einrH 9. AGE OR DER 1 YEAR| IF UNDER 24 HRS, 
birthdey) | Months) Days | Hours | Min. 
Male White wows]  oivorceo ] Puly 12, 1908 8 yn. | 
10a. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) +~—~—~—=«d;é 2. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if in, 
Brakeman on Train 


13. FATHER'S NAME 


Josiah G. Friend 


“1S. WAS DECEASED EVER IN | 
{Yes, no, or unkown) 


B&O RR. Co. Garrett. Coe, _ Marylanc o UeS.A- 


14. MOTHER'S MAIDEN NAME 


Mary Jane Sweitzer 


U.S. ARMED | nr SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 


ee 9 05-05-9367. Mrs. S. Bruce Friend Swanton, Md. 


t within 72 hour; 


"| 18 CAUSE OF DEATH (Enler only one cause per line for (e), (b), end {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Nr ee 
IMMEDIATE CAUSE (0) Coronary—occlusion = = +4 Hours — 


9204 DUE TO 


Conditions, if eny, which {b). 
0 immediete ce 
ing the underlying (| PUETO 
cause fest. = (e) 


"in Pencil in Item 18. Give Pages 1, 2, and 3 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
—= >) >a PERFORMED? 

3 

Si| ae : - en a. ee ves [1] no 

E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert for Pert II of item 18.) 

& | PRIMARY (1 or CONTRIBUTING [1 

& | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stele) 

a Hour ¢.m. While Not While faclory, street, office bldg., ele. 4 

= p.m. 19 ‘et work ot work 


21. I certify that | took charge of the remains described above, held an Autopsy 4 Baer TS kl Inquiry x}. and in my opinion 
death re is from: Natural causes PEK Accident [] Suicide [[]. Homicide [1], Undetermined manner [_] 

\ CHIEF MEDICAL EXAMINER [_] 
ACTUAL Leta cn he teal mS 42. a M.p, ASSISTANT MEDICAL EXAMINER oO DATE SIG 


sie 120 
DEPUTY MEDICAL EXAMINER 
hte James H. Feaster, i556 ME De padres nme. By Oakland, M,. 


22. BURIAL, CREMATIO ON] 2b. Jaf HEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘nee “LOCATION i (City, town, or country) " (Siete) 


5 jae 1 1961 George Cemetery ear Swanton, Md. 


— ak a ] 240, eon REGISTRAR ; 
y a ~ gallina, de __loaPEG 7, 61 Cente BPs 


UTY MEDICAL EXAMINER: This ce 


P 
se execute the certificate, writing the word “pending’ 


or its designated agent, prior to burial, cremation, or removal, and in any event 


? 


24b, REGISTRAR’S SIGNATURE 
VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 43942 


es 
3 3 1. nace ane va iv La gs (Where deceased lived. If institution: Residence before admission) , 
8 3. a. S) b. COUNTY 
33 Srna Maryland Allegan v 
Se b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limils, write RURAL and give nearest tawn) 
2 2 Las ond give neorest town) ga 
52 Oakland 5 yrs. Cumberland OLD dL. +2, 
= 2 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
aa G OR INSTITUTION ‘ON A FARM? 
eps ves] NOK 
ce 
pe 3. NAME OF Middl Me af 
ee DECEASED a OF ihe Dov, en 
a yeeros Maude Jones ey Dec 20:,__1Gn 
of 3, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEDEA] |8. DATE OF BIRTH Reith Tee UNDE RAL. TEAPIE UNDER 2A 
. ost birthday) | Manths} Days | Hours 
5 
é Female White |wiooweoO pivorceo (] |Aug. 22,1879 yrs. 


10a. USUAL OCCUPATION (Give kind of wark dane! 
during mast of working life, even if retired) 


Cleaner Dry Cleaning ‘etysand USA 
13. FATHER’S NAME 14, MOTHER'S IDEN NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Then pleose remove corbon popers. 


Jones Amanda Crupper 
1S. WAS DECEASED EVER IN U. S. ARMED Seal SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes. no, of unknown} (IF yes, give wor oF dates of tervica} 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (€)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: n Yr } r 7 ae ou Yr 47 a+ y ai re 
Ie IMMEDIATE CAUSE (a). = = : = he v 
~ DUE TO 
irene} & aad s ater wee 13 } we 
Conditions, if any, which em _Ar oaclérosis, eeneralize } 


cause (a), stating the under. ( CUETO 


gave rise ta immediate | 
lying couse last. ( 


te has been signed by the attending physicion ond completely 


0 z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
2 
S yves(] No[] 
= |200. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& ] OR CONTRIBUTING CO] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, pert 120. {City or town) {County) (Stote) 
= Houta eam erie Not while factary, street, office bldg., etc.) | 
Es p.m. 19 lot work [} ot work i 


CTOR: After this certifi 
poge 3 should be detoched for use os the buriol-tronsit permit, 


¥ m7 
2). | certify that (I) (this ee pial attended the deceased fram.___2=71______ VWGe bey. tot + V9____, that (I) (we) last 
saw the/deceased alive an_ Svs 19._2.. : and, that death occurred oft -M, from the causes and an the date stated abave. 
720. SIGNATURE 2b. DATE 
f “he ATTENDING MI STAFF ’ + ED 
Warr #/- ae L£ + mo. PHYS. T bikecror fs. O 32-20-01 
SICIAN'S 22d. ADDRESS 


ME TTR) er Ee 


= 
® 
a 
8 
2 
3 
§ 
3 
s 
3 
5 
° 
2 
= 
a 
i 
= 
¥ 
2 
S 
5 
3 
Hf 
g 
5 
° 
3 
a 
3 
ng 
3 
8 
a 
wv 
2 
= 
3 
= 
e 
3 
rT 
is 
= 
2 
° 
2 
= 
5 
< 
S 
rd 
g 
x 
= 
o 
od 
Q 
z 
& 
= 
= 
< 
= 
°° 
2 
ied 
= 


w 
= 
2S) 
= 
< 
oa 
® 
> 
a 
° 
- 
Ss 


retained by the hospitol or ottending physicion. 


- tie £U Cry 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State) 
REMOVAL (Specify) ae 
oe Byrial Dec.23,1961 _|Trinity Lutheran ¢ 
- 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


Byron Kight. Cumberland, Md. vateDEC 2 7 '61 Catton £ Fosse 


a= 
Pre] 
z> 
a 
x 
a 
<5 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ' HOT ND 


FOR STATE 139 74 MEDICAL. EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. PLACE OF DEATH , USUAL RESIDENCE (Where decoosed lived, If inslilution: Residence before edmniniog) 


e. COUNTY GARRETT eRe @. STATE Ww. Va. b. COUNTY Grant. 


b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town} 
write RURAL end give neerest town) Lr ¥ 
OAKLAND Cabins, TD Kk 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hespitel, give street address) d. STREET ADDRESS fe ~ ‘RESIDENCE 
ON_A FARM? 


DOA) GARRETT CO. + MEMORTAL _HOSPITA, : : | ves [2] No L} 


es 


is necessat 


Eas) 
> 


3. NAME OF Tait "| 4. DATE Month Dey Yee 
DECEASED 


so os LOTTIE JORDAN St pie 9199) 


5. SEX ~ |. COLOR OR RACE| 7. MARRIED [Never married [] | 8. DATE OF au 9. AGE (In years | IF UN TF UNDER 24 HRS. 


F W wivowen fe] _oivorceo [] > 2. (877 Fm | ead De | ee 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
= . Grant County W.Va. | UeSeAe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Seymour Watts. SR. Mary Odessa Wiskbwestten. JULK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > “Address 
(Yes, no, or unkown) | (Ifyes give weror detesofservice) 
Eb at ee : _/ Auburn, New York. 
18, CAUSE OF DEATH [Enter only one cause per fi ee {b), end (c).] INTERVAL BETWEEN 
ONSEJ AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ i= = JO bre, 


S , A DUE TO 
Conditions, it 6 ? SHA ry iveired.: ad ae 


geve rise 10 immediete couse 
(e}, stoting the underlying 


funeral director. Pa 
etained for your ples 


the State Board 


hin 72 hourg aljggadeath. 


y dela: 


. 


it wit 


in Item 18. Give Pages 1, 2, and 3 


's Office along with form PM3. Page 5 may 
ransit permit. File pages 1 and 2 


and in any even! 


DUE TO 


» Biliary-duodenal fistula with stone <= 


. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P PART 1ia)) Ww WAS AUTOPSY 
— PERFORMED? 


Myocardial infarction, old, left, we vege] NSS 


= 
6 
2 
a) 
HS 
5 
= 
0 
fee 
5 
3 
= 
~ 
nN 
iE 
= 
3 
es 
3 
a 
x 
co) 
2D 
2S 
9 
= 
3 
£4 
© 


2060. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURED. Tae nature of injury in Pert | or Pert Il of item 1B. ) 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, © "20f. (City or town) (County) {State) 
Hour 9.m, While __No! While fectory, street, office bldg., gl 
pam, 19 jet work et work 


fe, writing the word “pending” in pen: 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy fxl- oo x}. Inquiry Ex! and in my opinion 
death resull om: Natural causes Exl Accident Ch Suicide im) Homicide Oo Undetermined manner iz 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL ia A ESuie 3 m.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


Aled is DEPUTY MEDICAL EXAMINER [_] 12=31=61 
Name jtves) JAMES H. FEASTER, JR. M, Dy Acerous (sires city, town, or county) OAKLAND, 


= e 
220. BURIAL, “CREMATION, 2b. DATE THEREOF | 2e. Name OF | CEMETERY ‘OR CREMATORY 22d, LOCATION (City, town, eee {State) 


beled Jan,3,1962, |Dolly Family Cemetery Mouth Of Seneca, W.Va. 


23,,FUNERAL DIRECTOR 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ee N Cbbid,. pare VANS "62 Chats he Fat 


PUTY MEDICAL EXAMINER: This cert 


IJase execute the certifi 
4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 
or its designated agent, prior fo burial, cremation, or removal, 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 Mega? 


13975 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare 
a. COUNTY @, STATE b, COUNTY, 


1 


FOR STATE 
HEALTH 4 


ated lived, If institution: Rusidanca before edmission) 


o dg 
id ARRETT namane | * "I p Cuccery- 
Day BE 4 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporata limits, writa RURAL and give naarest town) 
$255 
S855 rita RURAL andgive nearest town) ie a ad 
eye j ) me. ~ 
gee AD ka Gears tu re hg AL 6 PANTS U/hes2 
i Dee d. “NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d, STREET ADDRESS @. 1S RESIDENCE 
eee ae | ON A FARM? 
Bevo. yes [_] NO 
peeks 7 NAMROF SFist Middle lst | DATE Month Day i, o 
28 DECEASED <4 OF 
j £3 (Type or print) Thomas ic Knox: DEATH py, 
= ee 5. SEX 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE {in years )IF UNDER 1 YEAR) 
z3e lest birthday) |"Months| Days 
Eas l/ wipowen [7] _pivorceD fO-~Aa3-C/ yrs. 
i-9 cS — 10a, USUAL OCCUPATION {Gi a kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete of foreign cquntry) 7 12. CITIZEN OF WHAT COUNTRY? 
e q dona during most of working lif van if retirad) bi nasyt 
5 q ) 


los?! Mol f- 


t (within 7: 


13, FATHER'S NAME ; 3 
Joa Kn 


= 
= 
E c RS 7 
§ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFO 
$28 (Yas, no, or unkown) | (Ityesgive warordatesof service] A Ss ed 
“Ss ee / 
= 6 18. CAUSE OF DEATH (Entar only one couse per line for (a), (b), and] —SOSOSS INTERVAL WEEN 
oe 8 ONSET AND DEATH 
2 PART |. DEATH WAS CAUSED BY; be 
§ Sp wagoatecaustie. Tracheo=bronchiti ee | abe Gare 
2 — 44 DUETO 
Pay Conditions, if any which {b)__ = ce ee) ee © 
a gave risa to immadiata causa 4 = 
e DUE TO 


(a), stating tha undarlying 
couse last, {e) 


‘xaminer’ 
Page 3 should be used as a burial-transit permit. File 


| 19. WAS AUTOPSY 


A. PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel pedi ate 
Terminal aspiration of stomach contents BaP AE | 


This certificate should be executed within 24 hours after deat! 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Part Il of itam 18.) 


PRIMARY [7] of CONTRIBUTING [1] 


MEDICAL CERTIFICATION 


led agent, prior to burial, cremation, or removal, and 


P' 


a 


i 7h OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stora) 


WIS WILLE VLEs 


24b, REGISTRAR'S SIGNATURE 


or il 


G 
& 
3 
== CAUSE OF DEATH. 
& 2 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) “{County) ~ (Stata) 
HEC Haine, Whila __ Not While factory, street, offica bldg., ate.) | 
= 2 is 9 jat work [_] at work | 
Wa me s, ri = 5 a A ae 
ae20 21, I certify that | took charge of the remains described above, held an Autopsy lod: Inspection kl: Inquiry fel: and in my opinion 
5H 385 cr ‘ 
SEBO death resul : Natural ceuses Accident icide |, Homicide Undetermined manner 
sea 
Aqsk CHIEF MEDICAL EXAMINER [~] 
BEG 
Zo 84 Al >. a SS, _mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
— a I 
ggsso DEPUTY MEDICAL EXAMINER | 12-6-61 
x * 
BS2aS ie ai He Fea DSCC, Trey Me Deo _acaressstcat, city, town, or county) Oakland, Md. 
BBe 
+O 
B 


24a. REC'D BY REGISTRAR 


vate DEC 1 3 '61 


ly filled in by the 


el 
pers. Pages 1 ang 


id 


te be executed within 24 hours after 
ithin. 72 hours after di 


fica 


Then please remove carbon 


The law requires that the death certifi 


be retained by the hospital of attending physician. 


‘CTOR: After this certificate has been signed by the attending physician and co 


ATTENDING PHYSICIAN: 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


should be detached for use as the burial-fransit permit. 


TO MSSPITAL OR 
Page 4 may 
INERAL DIRE 

pe 
be filed with the 


tor, page 3 


S) 


ve Tats (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE TAMARYERNP 
13976 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence befora edmission) 


preCONTy | e. STATE b, COUNTY 
GARRETT MARYLAND || MARYLAND GARRETT 
b. CITY OR TOWN Gf outside yg als “¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulside corporate limits, write RURAL and give nearast town) 
write and.glya naarast town 
KLAND 19 HOURS || X OAKLAND 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d. STREET ADDRESS |e, IS RESIDENCE 
ON A FARM? 

GARRETT COUNTY MEMORIAL HOSPITAL | ves [] NO 
‘3. NAME OF First Middle last [4 ve gee Month Day Year 

DECEASED 

(Type or print) JOHN Me MILIER | DEnrm DECEMBER 27 _—'19::*6L 
5. SEX 6. COLOR OR RACE| 7, maRRiED [] NEVER MARRIED [] | 8+ DATE OF BIRTH |: AGE {In yaars [IF UNDER T YEAR] IF UNDER 24 HRS._ 

= | ee “Months) Days | Hours | Min. 
MALE WHITE winowen B] —_oivorceo(]| JUNE 6, 1882 yrs. | 
10s, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, ee (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 
FARMER |__ RET, FARMER MARYLAND d USA. 

13, FATHER’S NAME - "| 14. MOTHER'S MAIDEN NAME 

__JOWY M. MLLER BARBARA SCHIOSNAGLE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Ifyesgivawarordatesofservice) 


(Yas, no, oy unkown, 
i / ie ___| MRS, JOHN WILSON (DAUGHTER) FROSTBURG, MD. 


18. GAUSE OF DEATH [Enter only one gétmg par lina, for tea v end ( y INTERVAL BETWEEN. 


2 (Qi 
PARTI. DEATH was causeD Bt: | (_'p Lect Ribs ONSET AND DEATH 
IMMEDIATE CAUSE (a) hl OR WN : 4 aR ||" 


SIX DUE TO | 

cond 3S if hich ve 4 = 
gava risa to immediate cause ’ 
{e), stating the underlying DUE TO 

cause last 


PART Il. OTHER ave eS ay TO DEATH BUT, (ne RELATED a HE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


{c) we 


19. WAS AUTOPSY 
FORMED? 


PER 
yes [] NO re 


20d. INJURY OCCURRED 


Whila Not While 
‘at work ‘et work 


20c. TIME OF INJURY — Month, Day, Yoar 

Hour e@.m. 
P.m. 
. | certify that ) se 
saw the deceased 8 van 
22a. 


200, PLACE OF INJURY (Homa, farm, + 20f. (City or fown) (County) (Stata) 
factory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


19 


I, that (1) 8) last 


ee. attegded the deceased fro: 
"ftom the causes and on the date stated above. 


19%) 
RE DATE 
“Schr BING = ence iss ig Dinecror C] PS. 12)27 gj" 

DR. E.“WwH BAUMGARTNER 


death occured af: 


22d, ADDRESS 


OAKLAND, MARYLAND 


” PHYSICIAN 
NAME (Typa) 


23c. NAME OF ¢ CEMETERY OR CRE) oe Aes LOCATION ( te or county) a Dip 
Zion LutHEK@4 ces ENT OAKES ITO, 


2Se. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


pMBN 2 82 | Chitin Pia 


igo URAL CREMATION, 23b. DATE THEREO; 
VA 


Cf 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA Sy 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12997 ch 
1, PLACE OF D} 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


1 


FOR STATE 
HEALTH DEPT 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 32. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


A e. COUNTY 
Poy M Garrett manviann | “MaByland. + COW rrett 
Fel = b. So ae if outside oPge ga ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporete limits, writo RURAL end give neerest town) 
S855 write an ana, noerest town] 
eRe one day Rural Deer Park, 
Gea an ‘ d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d, STREET ADDRESS - += . 1S RESIDENCE 
a5 58 | ObLA FARM? 
Bz o. Garrett County Memorial Hosp. 1 Mile West ves [Aj No [_] 
exe —> = = — aa 2 
Pe 8 53 ES sedge First Middle “Tast a “ade Month Dey 
&: 5 Uypalerarial George Sheridan Ours veatH §©=6December 24, 1961 
CES 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
ea) 7. MARRIED [ARNEVER MARRIED [-] sue NOR 
£ va: Male ite wipoweD [_] oivorcen [ ] PUNE 3, 1896 65 yrs a + Dae rtaes Gea 
“oO = - 
2 
0 


ithin 72 hou: 


Pea 49 px DUE TO 


Conditions, if say, which (b) 
geve rise to immediate cause 

(a), stoting the underlying ( OUETO 
cause last. (c) 


o 
vu 

5 

oe 

Be Farmer Own Farm Maryland. U.eSehe 

ge) = 13, FATHER’S NAME ies. 14. MOTHER'S MAIDEN NAME ‘ Ss = 
sate Lincoln Oubs Florence Shanholtz 

o E Be WAS ae a IN U.S. ane ue. 16. SOCIAL SECURITY NO./ 17. INFORMANT Address o “4 
oe es, no, or unkown) 'yesgive wer or detes of service) 

re 14=16=2114|Mrs. Doris Ervin Mb. Lake Park, Md. 

od a 18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), end (c).] lees ines BETWEEN 

€ F 

<3 rant | orata was causteay., Pneumonia, lobar, bilateral Sa i a 
2 

o 

a. 


> 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ve AUTOPSY 
N ERFORMED? 

Es Arteriosclerosis, generalized vis RK} No Ly 

= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part for Part Il of item 18.) r 

& | PRIMARY [1 or CONTRIBUTING CJ 

G | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ¢ 208. (City or town) (County) (State) 

a Hour a.m, While __ Not While factory, street, office bldg., atc.) | 

g a 19 jat work [_] at work [_] 


Se ee ee SE Ee 
21. I certify that | took charge of the remains described above, held an Autopsy i]. Inspection xX) Inquiry], and in my opinion 


death resulte; Natural causes Accident Oo (jSuicide oO Homicide et Undetermined manner Oo 


ignated agent, prior to burial, cremation, or removal, and in any even! 


4 CHIEF MEDICAL EXAMINER [[] 
pe ae ; Vink Se ra - Ge. 44) ASSISTANT MEDICAL EXAMINER [] DATE ile nig 
) - 
od, DEPUTY MEDICAL EXAMINER PS 12-24-61 
L 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deat! 


se execute the certificate, writing the word “pending 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


NAM! ( A James H. Feaster, Jr ony M. OD _fiddress (Sireot, city, town, or county) © Oakland, Ma ° 


220. BURIAL, ep |. 22b, DATE THEREOF 22e. NAME OF TULNE OR ¢ “CREMATORY Zid. LOCATION (City, town, or or country) 


REMOYAL (Specify) 


or its desi 


& 2/27/1961 | King Cemetery near Mt. Lake Park, Md. 
es ; + ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
IS, AISME 
om 9/60 Oakland, Md. patfec 2 8 '61. OQnttun £ Kasse 


ro 


File pages 1 and 2 with the 


ith farm PM3. Page 5 may be retained fo 


he certificate, writing the ward “‘pending’’ in pencil in {tem 18. Give Pages 1, 2, and 3 ta the funeral directar. Page 4 shauld be 


ded to the Chief Medical Examiner’s Office along 
INERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


TO DEPUTY AMEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
a¢ remaval. 


¥ 
To : 


VS. AISME(5} 
5M 9/55 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 713978 | MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee wi 3947 


el 
2 H \p. Lei DEAE Ae 2. USUAL RESIDENCE (Where deceased lived. If lnsfitution: Residence before admission) “ 

s o e 
= 5 Noe r MARYLAND. STATE We Vay b.COUNY Grant Jv 
ro re b. cuy OF TOWN {If outside corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
3 5 “yen _— r 
ees Oakland. Gormania Ps a 
ers d., STREET ADDRESS @, 15 RESIDENCE 
2%8 ON A FARM? 
Esa yes) NOG 
3 . 
x) 4. 
3 2 Dee Lost Dare Month Day Year 
ee Crea orn : bam Dec. 1861 
= > 6. COLOR OR RACE |7. MARRIED ra] NEVER MARRIED [}| 8. DATE OF BIRTH 9%. ies IFUNDER 1YEAR] IF UNDER 24 HRS. 

Min. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


109; USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (State or foreign country) 
‘during most of working Ii 


en if relired) 
Barber Barber Beryl, W. Va. 
\ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Sprague Isabella Younger 
15. WAS DECEASED Lik IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Hes, ne, oF unknown) {IE yes, give wor or dates of service) A 
{i> ein Mata eiaiheestaiad 09-340GMrs. Claretta Sprague Gormania, W.Va. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN. 


ONSET ANO OEATH 
PART I. DEATH WAS CAUSED Bee a 
DAMEDIATE CAUSE (a) Suesen 


a4 xf DUE TO 


elu left 


Conditions, if ony, whi 0) 
Gove rite to immediate cove 
(a), stoling the underlying( OVE TO 
couse lost, = te 
) Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yal/19. WAS AUTOPSY 
MI 
4 vest) not] 
= | 0c, BERNAL CAUSE WAS | |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Par lor Part 1 of item 18.) 
§ | CAUSE OF DEATH. 
& |20c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 20, (City or town) (County) (Siole) 
fay Hour a.m. While Nat white foctory, street, office bldg., elc.) { 
Ed pom. 19 ot work [J at work 


21. 1 certify thot | took charge of the remoins described obove, held on Autopsy f£], Inspection [©], Inquiry [_], ond find that 
death resulted from: Natural couses FE], Accident'[], Suicide [], Homicide [[], Undetermined couse [[]. 
} / 


Yr. DATE SIGNED 
7. 


be “<2, p, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 


NAME thea 2 te wer, os, Mo Te DEPUTY MEDICAL EXAMINER [2] Caidand, Ba. 
Zo. BURIAL, ree 7b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Burist” | 12/20/61 | Bayard Cemeter Bayard Ww. Va. 


23. FUNERAL DIRECTOR'S Sr ele ‘ADDRESS: 2ab. REGISTRAR'S. ie 
M i 61 Dec Tt 3 A 
Hratk M7) Oakland, Maryland} ome DEC 2 66 poe, Beta 


—== 


m4 


tely filled in by the funeral 


in 72 hours after deat 
N 


& 


n “papers. Pages 1 and 2 should 


e 


, and in any event, 


-fransit permit. Then please remove carb: 


AL DIRECTOR: After this certificate has been signed by the attending physician and ¢: 
he State Dept. of Health prior to burial, cremation, or removal, 


ge 3 should be detached for use as the burial. 
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. Page 4 may be retained by the hospital or attending physician. 


be filed with t 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12979 CERTIFICATE OF DEATH 43948 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoesed lived, if institution: Residence bofore aay 
a. COUNTY a. STATE 


GARRETT _ MARYLAND WEST VIRGINIA. _ PRESTON * 


b. CITY OR TOWN (if outside corporata limits, “] e. LENGTH OF STAY IN Ib | “e. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
write RURAL and give neerest town) 


_ OAKLAND 4 days _|| RURAL ~AURORA _ FIR 


)d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


GARRETT COUNTY MEMORIAL HOSPITAL BS): Sea 


3. NAME OF First Middle Last ) Seah Month Dey Yoor 
DECEASED | 


erent GAROLD WAYNE STEMPLE | Dente “=DECEMBER _18,_ 


5. SEX ~ (6, COLOR OR RACE] 7_ MARRIED [—] NEVER MARRIED mM 3. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR |" IF nine 24 HRS. 


Min. 


last Spy pea Deys Hours | 


_ WHITE | wrowe [] DIVORCED DECEMBER 14 196 | 


10a. USUAL OCCUPATION (Giva kind of work T0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Count? & Stele, or foreign aa | ITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) 
|___ WEST VIRGINIA | U.S.A. 


13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 


P15. WAS DECEASED EVER D, WALTER, STEMPLE SECURITY NO.| 17. sh eomaERANCES MAE. RADFORD _ F = 
(Yes, no, of unkown) | (Ifyas give waror dates of sarvica), | (FATHER ) ROUTE # 1 
18. CAUSE OF DEATH [Enter only one cause pestis for (a), (b), and {c).) "GAROLD W. STEMPLE =p oe aa 


43 ee ‘Lecerplin Cleoledi -talifiial | 


DUE TO be 
Conditions, if any, which LRALALA id te 
gave rise to immedieta causa 

DUE TO 


{a), stating the underlying 


sar el Sa le PeL_ oe MA 4 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI > DEATH BUT NOT Ri &é To cere TERNANAL DISEASE CONDITION GIVEN IN a ‘Tla) 


208. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Part Il of tam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PERFORMED? 


so Ed 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) ~ (County) ~ {Stete) 
While __ Not While | factory, street, office bldg., atc.) ! 
19 at work ["] at work [_] | 


MEDICAL CERTIFICATION 


that (1) (we) last 


61 and that death frocctradhe. 50m, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF SIGHED 
mp. | PHYS. [Baieeeron (7 pays. [4 JLB. cy 


[22e. PHYSICIAN'S ‘ 22d. ADDRESS 


| "ANDREW E. MANGE, M.D. __|__ THIRD STREET. OAKLAND, MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY ha 23d. LOCATION (City, town or county) (Stato) 


es 12 1/19 /61. ‘Stemple Ri. dge Aurora 


24 FUNERAL DIRECTOR'S SIGNATURE Pui ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


W agne- C ingle 4 oaPEC 2 2 '61 Cinion Lf Hass 


WV 4 VV KV 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13980 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13949 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoased lived, If institution: Residence before edmissjén) 


a. COUNTY 
Garrett a. STATE Maryland &.couy , — i 
MARYLAND ry: k fi mere 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporele limits, write RURAL and give nasres! lown) 


ural, “akerarig nis” 4 hrs. Lutherville © 2 


4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS — eSNG 
“thornbi2 Road ON A FARM? 
= = yes (] No [J 


aad 

=s 
=) 
=e 


y delay is necessary, 
neral director. Page 


3. NAME OF First Middle a DATE “Month “Dey Yeor 
DECEASED 


(Type er print) Clarence McKinley Sterner beara = Dec, = 2nd, 19 61 
5. SEX 6. COLOR OR RACE|7, maRRiED J] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YE/ UNDER 24 HRS, 


Male White winowe [] _ivorcto[-] | October 12,2900 |61 aes Pend iA: et 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) a 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) : 
Supervisor Gas & Electric Carroll County,Md UsS. As 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Harvey H. Sterner Annie Unger | 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address ] ar 
(Yes, no, or unkown) | (If yesgivewarordates of service) Lutherville 


__no 212-05-7432| Mrs. Florence Sterner, 36 Thornhill Rd Ma 
18. GAUSE OF DEATH [Enter only one cause par lina for (e), (B], end (eld | INTERVAL BETWEEN 

ONSET AND DEATH 
oe OFA TTMMEDIATE CAUSE Co) Coronary occlusion, sudden é __ ss | Mimtes 


L } DUE TO 
Conditions, (b). 
ise to Imme 
sleling the underlying DUE TO 
cause last. {(c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19, WAS AUTOPSY 
FORMED? 


| Yes faa no [4] 


fu 


e 


72 hours after "the 


‘ile pages 1 and 2 with the State Board of Health, 
ithin 


Coronary sclerosis, marked Years 


se 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS ~ | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury In Pert | or Part Il of lem 18.) v 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (Clty or town] (County) (Stele) 
Hour 8.m. While __No! While factory, street, offica bldg.., ete.) | 
cae 19 jet work [_] at work 


21, I certify that | took charge of Ihe remains described above, held an Autopsy EF} Inspection jaa Inquiry EI. and in my opinion 
om: Natural causes 4 Accident Suicide [im Homicide C1 Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
\- be. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
™ Tee 


.D. 
* DEPUTY MEDICAL EXAMINER R 


_James H. Feaster, Jrs, M. D Address (Street, city, town, or county) O&kland, Mde 


2b. DATE THEREOF “) 22c. NAME OF CEMETERY OR CREMAT 22d. LOCATION (C {cily, town, or country) (State) 


ignated agent, prior to burial, cremation, or removal, 


” REMOVAL (Specify) | 


BURIAL | 12-6-61 | Moreland Memorial Cem, | lavlor Ave.& Dakesford Road 


23. FUNERAL DIRECTOR ADDRESS 240, REC‘D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME Wm.Cook-Towson,Inc., 1050 York Rd, Towson rMEC 5 '61 Cauda f. Rrene 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


l@ase execute the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


or its desi 
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5M 9/60 


‘ely filled in by the funeral 


. rey 


hysician and 
ave carbo: s. Pages 1 and 2 sh; 
ent, within 72 hours after death. 


ing pl 


ician. 
After this certificate has been signed by the attendi 
page 3 should be detached for use as the burial-transit permit. Then please 
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Page 4 may be retained by the hospital or attending physi 


UNERAL DIRECTOR: 


director, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


VR AIS (4) 
15M 9/60 [ 


—f 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 43950 


|. PLACE OF DE: aS i = 2, USUAL RESIDENCE (Where decoased livod, If inslitulions Residenco bofore admission) 


“Garrett manyvianp || ‘MeFyland, 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (If outside corporate limils, write RURAL and give nearesi town) 


con ue land, nearest town) 8 years ce Gorman 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
| J ON A FARM? 


: Cuppett Nursing Home | ves |] NoK] 


3. NAME OF First Middle Last a BRE Month Day Year 
DECEASED 


(Type or prin!) Edith z. Vann | deamsDe cember 22, 1961 


ie | 6. COLOR OR wait MARRIED [7] NEVER MARRIED [| 8 DATE OF BIRTH |. AGE (In years [IF | UNDERT YEAR IF UNDER 24 HRS, 


Female | White | wiboweD DIVORCED Feb. 24, 1888 cae pet | aes | ces 


1De, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Face (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House Wor |Own Home ‘Virginia UsSSAs 


/13. FATHER'S NAME r | 14. MOTHER'S MAIDEN NAME 


William T. Vann | Fannie Sine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT c Ae 
{¥es, no, or unkown) | (Ifyesgivewarerdatesofservice]| Hegerstown, Md. 


no onte garda Powell 400 Linganore Ave. 


18. CAUSE OF DEATH | TEnter only one c @ per line for (a), (k), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
rarsoansascesee', COomscat wd: Weck frebure (Rreue 


f ) 


@ DUE TO 
Conditions, if any, whieh {b) A vay i § Cie 


to immediate cause 
ing the underlying ( CUETO 
cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS © CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. WAS AUTOPSY 


PERFORMED? 
YES NO 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part il of item 18,) 
‘OR CONTRIBUTING [}] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) (State) 
While __ Not While factory, street, office bldg., etc.) | 


19 at work [_] at work [_] 


21. | certify that (I) gli attended the deceased from. ma Pe oa 10 DBE, 7 ae ., that (I) (we) last 


on.. ee a and that “death Ades al Pio the causes a: on the date stated above, 


] 7abq OAT 
ATTENDING MED. STAFF D 
| | PHYS. omector [] PHys. [] {2 Hb 3} 
2e. PHYSICIAN'S 22d, ADDRESS — -% 
NAME (Tyj 
moat Pe meinckvinae M.D. Oakland, Maryland eas 
Zia, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e, NAME OF CEMETERY AATORY —=«*| 23d. LOCATION (City, town or county) ~ (State) 


Burial” |12/26/1961 | Pope Cemetery _ Gorman, Maryland, _ 


SIGNATURE ADRESS. 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
WeaV ; ub. wah 
fds as DATE DEC 2 ae 61 Cnthan &, 


MEDICAL CERTIFICATION 


FOR STATE 
HEALTH DEPT. 


y delay is necessary, 
funeral director, Page 
State Board of Heal th, 


oy 
aiter death. 


it within 72 hot 


‘ansit pe 


se execute the cer 
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TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


id 
plea: 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43954 


1, PLAGE on DEATH. Sem hep a 5 Zz. ~ USUAL RESIDENCE (Where Secenad lived, If institution: Residence before adinission) 
a. STATE b. COUNTY 


MARYLAND Me ryland. rs Garrett 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, wrile RURAL and give nearest own) — 


g —— 
write RURAL and give nearest town) if 


Oakland. | 37 mins, ||_X Deer Park, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! addrass) d, STREET ADDRESS - @, IS RESIDENCE 
ON A FARM? 


/|__ Garrett Co. Mem, Hospital > BN 


ds 
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oe 
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3. NAME OF iddle last 4. DATE ih Dey “Year 
DECEASED 


Hace orcring) Edith Lloyd Young _BEATH D 6th, 9 


—_— : =e -Z JO Ce a 
5. SEX 6. COLOR OR RACE] 7, aRRIED [ ] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| iF UNDER 24 HRS. 


Female White wioowe Kj vor [] Jan. 12, 1876 8B". aes or] Fem ea 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ee Bin eee (Stste or foreign country) W2. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired; 
House Work’ “"""'" Own Home West Vipginia. U.S.A. 
P13. FATHER'S NAME f = = 14. MOTHER'S MAIDEN NAME ag 
Edward Lloyd Susan Locke 


| 1S. WAS DECEASED EVER IN ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT (Daughter) Address 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) Se Da We Loomis Chapel Hill, N. Ce 


‘| 18. CAUSE OF DEATH [Enier only ona cauto per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


6 immeiate cause o) Cardiac failure » acute Hours 
4, il DUE TO 
Kordilovs pit "nye wale » Arteriosclerotic Cardio Vascular Disease Years 


gava rise lo immadiata cause 
(a), stating the undartying oeitS, 


(7s « with cardiac ischemia 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia), 19. WAS AUTOPSY 
PERFORMED? 


YES no [J 


20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of Hem 18.) 
PRIMARY [] of CONTRIBUTING [1] | 
CAUSE OF DEATH. | 
Boe. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, | 201, (City or town) (County) (Stata) 
Hour a.m, Whila Not While faciory, street, office bldg., atc.) | 
ae fe ai work {_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy fe}. Inspection $x |, Inquiry [54 and in my opinion 
death resulted frorf: Natural causes $e], Accident [_]. Suicide [}. Homicide [[], Undetermined manner {_] 

CHIEF MEDICAL EXAMINER Oo 
ACTUAL ‘ Ww 3 -.: / ED 
SIGNATURE * eee ees _a.p, ASSISTANT MEDICAL EXAMINER oO DATE SIGN 


DEPUTY MEDICAL EXAMINER AZ 6-61 


EXAMINER'S 
NAME (Tyee) ~ J Feaster § Address hesilidty, Guitars) OAK LANG Md. 


s.H. Leer - 
27s, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF Rear ‘On CREMATORY ae LOCATION (Cily, town, or country) (State) 


aN aad Fort Ashby Cemetery (Mineral County, W. Va. 


ADDRESS 243. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Oakland, Mde | os DEGT; 61 | Cuter f Hine 


